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Inre

UNI TED STATES BANKRUPTCY COURT

FOR THE CENTRAL DI STRI CT OF CALI FORNI A

Debt or (s).

Plaintiff(s)/
Movant (s),

Def endant (s)/

Respondent ( s).

N N N N N N N N N N N N N N N N N N N

Thi s

Bk. No.
[ Chapt er ]

Adv. No.

NOTI CE OF REQUEST AND
REQUEST FOR APPO NTMENT

OF SUCCESSCR MEDI ATOR

AND/ OR SUCCESSOR ALTERNATE
MEDI ATOR TO MEDI ATI ON
PROGRAM

(adversary proceedi ng/ nane of dispute in main case)

was previously assigned to the Bankruptcy Mediation Program

of this district and the follow ng individuals were appointed as

Medi ator and Al ternate Medi ator:

I 1
I 1
I 1
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Medi at or:

Al ternate Medi ator:

Name Name
Fi r m Nanme Fi r m Nanme
Addr ess Addr ess

Cty, State, Zip Code

Cty, State, Zip Code

Tel ephone Tel ephone
1. The parties request appointnment of the foll ow ng
i ndi vi dual s as Successor Medi ator and/or Successor

Al ternate Medi ator, due to (please check each that applies):

(a) the unavailability of the Medi at or
and/ or Alternate Mediator to serve in this Matter, or
(b) a conflict of interest of the

Medi at or and/ or

Successor Medi at or:

Al ternate Medi ator.

Successor Alternate Medi ator:

Name Name
Fi r m Nanme Fi r m Nanme
Addr ess Addr ess

Cty, State, Zip Code

Cty, State, Zip Code

Tel ephone
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2. The parties are unable to agree upon a Successor
Medi at or and/ or Successor Alternate Mediator, and hereby request

that the Court appoint sane.

The attorneys for the parties are:

Attorney for . Attorney for

Nane Nane

Fi rm Nanme Fi rm Nanme

Addr ess Addr ess

Cty, State, Zip Code Cty, State, Zip Code
Tel ephone Tel ephone

[ Attach additional page(s) if necessary. ]

DATED:
(Name of Party)
DATED:
(Name of Party's Counsel)
DATED:
(Name of Party)
DATED:

(Name of Party's Counsel)

The undersigned represents that this notice has been mail ed

to the Mediator and/or Alternate Mediator (as applicable), to
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all parties to the Matter, to their counsel, if any, and to the
Medi ati on Program Adm ni strator, and that a courtesy copy has
been provided to the Judge, as required by the applicable

provi sions of Second Anended General Order No. 95-01.

DATED:

(Name of Party or Counsel)

(Signature of Party/ Counsel)

cc: Hon. Barry Russel
Medi ati on Program Adm ni strat or
United States Bankruptcy Court
255 East Tenple Street, Suite 1660
Los Angeles, California 90012
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